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f DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

I VI Declaration I I Declaration 
vLA Submitted OR I — I Submitted after Initial 
j With Initial Filing (surcharge 
, Filing (37 CFR 1.16 (e)) 

required) 


Attorney Docket Number 


P04559US01 ^\ 


First Named Inventor 


Vennerstrom, et al. 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 


J 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

SPIRO AND DISPIRO 1,2,4-TRIOXOLANE ANTIMALARIALS 



(Title of the Invention) 

the specification of which 
0 is attached hereto 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (0, or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Numberfs) 


(MM/DD/YYYY) 


Not Claimed 


Yes 


No 


PCT/US02/19767 


WO 


06/21/2002 


□ 




□ 


E 










□ 




□ 


E 










□ 




□ 


E 










□ 




□ 


□ 





n Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information is required by 37 CFR 1 15 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/01 (05-03) 

Approved for 1 use through 04/30/2003. 0MB 0651-0032 
US. Patent and Trademark' Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information untess it contains a Valid OMB control number. 

DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number 22885 

J or Bar Code Label ' ' 


OR Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 
US 516-288*3367 


Fax 

515-288-1338 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Q A pet jtion has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

Jonathan L. 


Family Name 
or Surname 

Vennerstrom 


Inventor's // / 


Date / / 


Residencey&fy 
Omaha *s 


State ' 
NE 


Country 
US 


Citizenship / ' c 
US 


Mailing Address 

College of Pharmacy, 986025 Nebraska Medical Center 


City 
Omaha 


State 
NE 


ZIP 

88188*6025 


Country 

US 1 


NAME OF SECOND INVENTOR: 


I | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle flf any]) 

Yuxiang 


Family Name 
or Surname 

Dong 


Sgnature 


Date 


Residence: City 
Omaha 


State 
NE 


Country 
US 


Citizenship 
PeopJe's Republic China 


Mailing Address 

College of Pharmacy, 986025 Nebraska Medical Center 


City 
Omaha 


State 
NE 


ZIP 

68198-6025 


Country 
US 


| ^ \ Additional inventors or a legal representative are being named on the 2 supplemental sheets) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



■ of- 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Jacques 



Chollet 



Inventor's 
Signature 





Date 



¥-. 



Residence: City 



State 



Country Switzerland 



Citizenship Switzerland 



Mailing Address 



Swiss Tropical Institute, Socinstrasse 57 



Mailing Address 



Ch-4002 Basel 



City 



Name of Additional Joint Inventor, if any: 



State 



Zip 



Country 



Switzerland 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Hugues 



Matile 



Inventor's 
Signature 



Date 



Residence: City Basel 



State 



Country Switzerland 



Switzerland 
Citizenship 



Mailing Address Pharma Research Dept., Infectious Diseases, F. Hoffman - LaRoche Ltd., CH-4070 Basel, Switzerland 



Mailing Address Pnarma Research Dept., Infectious Diseases, F. Hoffman - LaRoche Ltd., CH-4070 Basel, Switzerland 



City 



State 



Zip 



Country Switzerland 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Maniyan 



Padmanilayam 



Inventor's 
Signature 



Date 



Residence: City 



Woburn 



State MA 



Country US 



India 

Citizenship 



Mailing Address 14 Westgate Drive #107 



Mailing Address 



City 



Woburn 



State 



MA 



Zip 



01801 



Country 



US 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PTO/SB/02A (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Page • 



• of- 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Jacques 


Chollet 


Inventor's 
Signature 


Date 


Residence: City Basel 


State Country Switzerland 


Citizenship Switzerland 


Mailinq Address Swiss Tropical ,nstitute * Socinstrasse 57 


Mailing Address Ch-4002 Basel 


City 


State 


Zip 


Country Swi * eriand 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Hugues 


Matile 


Inventor's 
Signature 


Date 


Residence: City Ba se! 


State 


Country Switzerland 


Switzerland 
Citizenship 


Mailing Address Pn arma Research Dept., Infectious Diseases, F. Hoffman - LaRoche Ltd., CH-4070 Basel, Switzerland 




Mailing Address Pharma Research Dept., Infectious Diseases, F. Hoffman - LaRoche Ltd., CH-4070 Basel, Switzerland 


City 


State 


Zip 


Country Switzerland 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this ur 


isigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Maniyan t 


Padmanilayam 


=sp_L L 

Inventor's Y\ \^ 
Signature VC \ ' 


Date 0l-aS-O3 


Residence: City Woburn 


State MA 


Country US 


India 

Citizenship 


Mailing Address 14 Westgate Drive, #107 




Mailing Address 


City Woburn 


State MA 


Zip 01801 


Country US 



1 ' • — 1 ' • ■ ""vmi.»«vm •« • w^vmiwm iw uuiani VI I vWII 1 1 a l^lll UJf UIC (JULHIO 13 IW MIC 

(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS ., 
TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. o^ 1 ' x 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 




U.S. F**»M and Til 
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DECLARATION 




PTCV5B«2A (06-03) 
for um trough 04/3tV200i, OMB 065 1-0032 
ORE* CIS. DEPARTMENT OF COMMERCE 



Support* Shoet 



Name of Additional Joint Inventor, if any: 



□ A petition haabaen filed fortw uwJgned (twsmor 



Given Noma (ft* and n*|dto Of any) 



Fsntfly Name or Sufflgj g 



Yuanqing 



Tf»g 




CftUawNp China 



MaMnaAddffla 



Unlvervity of Neteasluii Medtcai Cantor. College or Pte/macy 



Maying Address 



City 



Omaha 



$ta» 



us 



Name of Additional Joint Irwantor, if any: 



A.petltiah Hm tHSfSa fled tor tfte unsigned jggjjg 



Gh/en Name (first and mJddte (1/ any) 



Nama or Surname 



wujiam N. 



Chapman 



Inwntofe 
Signature 



Date 



Residence: C3y Paifcvifle, VIC 



State 



Australia 



Mailing Address Victorian College Pfta#mecy, Monaah Univ,, Paikvllto, V»C 3*3 Australia i 



Mailing Addfes» of Pharmacy, Monaeh Un^. r ParfcvtBe, VK: 3062 Aua^to 



City 



ParkvWe, Vic 



Name of Additional Joint Investor, If any: 



Slate 



Country 



□ 



A petition hat jggn Bted tonthla unsigned inventor 



Given Name <otat and middle <tf any) 



j^wntjy Name or Surname 



inventofe 
Signature 



Date 



Residency City 



State 



Country 



Ciflzenenlp 



Mafflng Address 



MaiBro Address 



State 



_ _ . ,„ , i _ _____ . Country 

Thii o«*c_oi» of ktfcrmiBon C w»SS by 34 U.S.C. 1 1 6 tnd J7 CFR W Th« Wormian lp Squired SfcBEi or nrttio » biS by (h* puuks SHE 5 to (E 
(and by uir LiSPTO to an aopfcptfan. Cenftcrttfty li eovtrntd by 35 U.S.D. 1W ftnrf 37_CFR_1.14. Thto wtiwtfooj* • m8m * t ? d to Uk« 21 mlnutfl* to 



7$&SBST< 



oompfeta. Inducing Qiitwrino. preparing, «__tiubmitSnfl ihfl competed «pplteaU>n form to tha USPTO. Tiew will vary depudtng upon me mdhrUueJ Cftie. Any 
oomnwnt* on thi amount of time you i»ouW I to thta form and/or *uw«l*»« tor reducing tNe attoea, should be sert to Ihe Chief Infomurtofl Officer, 

u,s. Patent end Tnd_mar* Offlco. US. Dopeifcawwtf of Comment P.O. Box 1450, Ale-*ndne, VA 2231*T450. DO NOT SEND FEEB OR COMPLETED FORMS 
TO this ADDRESS- 8EMD TO: CorfirnJealonor for Patent*. P.O. Box 14*0, Alexandria, VA 22*1 3-1450 

ff you nwtatsiittnc* in completing Ontorm, caff 1-80Q-P7V4199 (1*0*^06-9199) aM aeJeer opGon Z 



Express Mail Label No: 



Please type a plus sign (+) Inside this box ► [+1 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0039 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


> 




Filing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Venneretro.it!, et al. 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examlnor Name 






Attorney Docket Number 


P04559US01 


J 



I hereby appoint: 



0 Practitioners at Customer Number \_ 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 

OR 



1 1 Firm or 

1 — 1 Individual Name 




Address 




Address 




1 City 


1 stato 1 1 Zip 1 


Country 




Telephone 


i f „i 



I am the: 

0 Applicant/Inventor. 



[ ] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Nqrne 


Jor^th^n Vennerstrom^^ 


Signature 




Date / 




NOTE: Signatures of U 

farms Iff more than one 


the inventors or assignees' of record of the entire Interest or their representative(s) are required. Submit multiple 
signature ts required, see below 4 . 


0 Total of 7 . . . forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Tims wiP vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 



Express Mail Label No: 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under tho Paperwork Roduction Act of 1S9S. no persons are required to respond to « i cotlecOonol lnformfltton unloss H display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 




First Named Inventor 


Vennerstrom, et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


P04559US01 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitfoner(s) named below: 



22885 



Place Customer 
Number Bar Coda 
Label here 



Name 


Reqistratton Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Narrm 



Address 



Address 



_Clty_ 



I Slate I 



nzr 



Country 



Teleohc 



Tf^T 



I am the: 

ED Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBJ96). 




Jorms are submitted 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time wUI vary depending upon the needs of the individual case Any comments on 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor Patents, Washington, DC 20231 . 



Please type a plus sign {+) Inside this box 



Express Mail Label No: 



PTO/SB/81 <1«X)) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 




First Named Invontor 


Vennerstrorn, etal. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


P04559US01 J 



I hereby appoint: 



0 Practitioners at Customer Number | 22885 
OR 



Place Customer 
Number Bar Cede 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I I Firm or 

— Individual Nlamn 



Address 



Address 



City 



Stale 



TzipJ 



Country 



Telephone 



I Fax 



I am the: 

IZI Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Aeelgnee of Record 



JName. 



Signature 



Yuxiang Dong 



Data 



JUkp ill, Xerol, 



°l a ° t" I""? 9 ™ w ."f* neo8 * <* the entire Interest or their representatives) are required. Submit multiple 

forma If more than one signature Is required, see below*, r 

«3*Totaloi 7 — — «. _ 



.farms are submitted. 



*>»,. OO NOT SEH^O^^^^ OC 



Express Mail Label No: 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



f 




Application Number 








Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


Vennerstrom, et al. 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


P04559US01 


J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 

0 Applicant/Inventor. 

1 | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Maniyan Padmanilayam 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple' 
forms if more than one signature is required, see below*. 



0 'Total of 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments ofk 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC) 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 




Please type e plus sign (+} IraWa this box 



-CD 



Express Mail Label No: 



PTO/SB/81 (10-00) 
Approved for uaa through 10/31/2002. OM8 0651-003S 
U.3, latent and Tradwijirfc U^S- DEPARTMENT OF COMMERCE 



r 


Application Nunber - 






FHlngDat* 




POWER OF ATTORNEY OR 


First N^med Inventor • 


Veafcerstroin, et al. 


AUTHORIZATION OF AGENT 


Group Art Unit 






Eximlner Mem* : ; 






Attorney Docket Number 


P04559US01 J 



I hereby appoint 



0 Practitioners at Customer Number [ 
OR 

□ 



22885 



Place Customer 
Number Bar Code 
L$M here 





^qiairatipn Number 



















as my/our attomey{e) or agerit(s) to prosecute the application ldentlfiediabove, and to transact al! 
business in the United States Patent and Trademark Office connecteditherewith. 



Please change the correspondence address for the above-identified application to: 
[71 The above-mentioned Customer Number. 



| j Firm or 

! — 1 Individual Name 




Address 




Address 




CitY 


1 State 1 ; I Zip 1 


Country 




Telephone 


-^L^ 



t am the: 

(Zl Applicant/Inventor. 

P~| Assignee of record of the entire interest. See 37 CFR 3-71 . 

Statement under 37 QFR 3.73(b) is enclosed. (Form PTOISB/9Q). 



SIGNATURE of Applicant or Assignee of Record 



Nam? 



William N- Char man 




Signature 



3^3 

wen tors of « 



Date 



l^reaenl 



NOTE: Signatures of afl the Inventors oij assignees of record of (he entire Interest or their rej 
■farms If more than one signature te required, see below*. 



tatrve(s) are required. Submit multiple 



el •Total of. 



forms are submitted. 



'4 



Burden Hour Statement: This form Is estimated to kK« 3 minute* to complete. Time w/fll very depending upon »ie needs of the Individual ca*e. Any eornmentfl on 
the amount ol time you are required to complete (hie form should be sent to the Chief Information Offiot*, U.S. Patent end Tredemerfc Office, W&ehinoton. DC 
20231. DO NOT SEND FEES OR COMPLETED! FORMS TO THIS ADDRESS. SEND TO: Assistant 0omrp|a5ioner for Patents, Washington, DC 20231. 

ii 

: ii 



Express Mail Label No: 



Please type a plus sign (+) inside this box ► [p 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it display a vatid OMB control number. 



Application Number 


^ 


Filing Date 




First Named Inventor 


Vennerstrom, et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


P04559US01 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

0 Practitioners at Customer Number | 22885 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 

OR 



I | Firm or 

1 — 1 individual Name 



Address 



Address 



City 



State 1 



Country 



Telephone 



Fax 



I am the: 

E Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jacques Chollet 



25 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
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